2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

SR LeMN |

DOCUMENT #  P97000041521 May 23, 2002 8:00 am
fturt 970000 Secretary of State |
-
DARRIN BROWN & ASSCCIATES INC. 05-23-2002 90121 016 ***150.00
Principal Place of Business Mailing Address
3081 NW 123RD AVE 061 NW 123RD AVE
SUNRISE FL 33323 SUNRISE FL 33323
2. Plriqc%agiaceﬂ !ibusinEﬁ LHPJE 3. Tﬁiﬁéddreﬂsw _70", ' E “IIl’"H" ‘I”l m" Ill” II“l Ilm Ilm Im”ml N[l ”"l H" |||[
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State 2 \ City & State 4. FEI Number Applied For
araple F akante | Fl. 650755170
i y i ) ! .
" f!C ¥ ountry 8. Certificate of Status Desired | $8.75 Additional
% n b’) J 5,A Fee Required
I =.. - =-6.-Name and Address of Current Reglstered Agent__, o . -7. Name and Address of New Registered Agent i
Name
BRGWN- CHARMAIN Street Address (P.O. Box Numper is Not Acceptable)
3081 NW 123RD AVE
SUNRISE FL 33323
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangivie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added 10 Fass
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS = — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE P O Delete TLE ’\L K(ihange O aduition | 5
e BROWN, DARRIN e Ar2IN  BRow 2
STREET AUDRESS | 3081 NW 123RD AVE STREET ADDRESS |O‘ 5 Nw o> ’_cy-r-ﬂ... §
orv-s2r | SUNRISE FL 33323 ay-st-2p arnate El. 32006% ]
L
TITLE [ pelete TILE ] I [JcChange [ Addition Us
NAME NAME i
STREET ADDRESS STREET ADDRESS *
“CRvET-ar e e . R ] MO S . £
TILE (7 Delete TITLE {1 Changs [ Addition
NAME NAME T
STREET ADDRESS STREET AUDRESS '
CiTY-57-2IP CITY-ST-2IP
TITLE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /\ CITY-§T-2IP
13. | hereby certify thaffthe inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdpert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation pr the recelvef driruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on arf attachmen n address, with all other like empowered. / R
SIGNATURE ADUMN 4 /24 / Jwr (9840 109-6yd
RECTOR ’ Date | Deytime Phana #




